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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Docket Number (optional) 
10961138-6 



I hereby declare that: 

My residence and mailing address and citizenship are stated below next to my name. 

I am authorized to act on behalf of the following assignee: ' Hewlett-Packard Company 

and the title of my position with said assignee is: — 



The entire title to the patent identified below is vested in said assignee. 



Name of Patentee(s): 








Eric Joseph Johnson, et al. 


Patent Number 




Date of Patent Issued 




5,907,335 


May 25, 1999 


Title of Invention 


WET WIPING PRINIHEAD CLEANING SYSTEM USING A NONHXNTACT TECHNIQUE FOR 




AFFT.YTNCr A PRINIHEAD TREATMENT FLUID 



I believe said patentee(s) to be the original, first and sole/joint inventor(s) of the subject matter which is 
described and claimed in said patent, for which a reissue patent is sought on the invention entitled 



the specification of which 
3 is attached hereto. 

D was filed on as reissue application number /- 



and was amended on 



(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I— I by reason of a defective specification or drawing. 

S by reason of the patentee claiming more or less than he had the right to claim in the patent. 

by reason of other errors. 

At least one error upon which reissue is based is described as follows: 

Claim 1 is unnecessarily limited to vaporizing of servicing fluid and the method can 
easily be performed using apparatus which does not vaporize the servicing fluid. 

[Attach additional sheets, if needed.] 

All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. 
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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Docket Number (Optional) 
10961138-6 



I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
all business in the United States Patent and Trademark Office connected therewith. 
Name(s) Registration Number 



W. Norman Roth 



26,225 



Correspondence Addre ss: Direct all communications a bout the application to 
[x] Customer Number 



022879 



OR 



Type Customer Number Here 



Place Customer 
Number Bar Code 
Label Here 



1 — | Firm or 

1 1 Individual 

Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine and imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may 
jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 
declaration is directed. 



Full name of person signing (given name, family name) 
Ann 0. Baskins 




Date 


Address of Assignee 

3000 Hanover Street, Palo Alto, California 




Patentee 


Citizenship 


Residence/Mailing Address 


Patentee 


Citizenship 


Residence/Mailing Address 


□ Additional Patentees are named on separately numbered sheets attached hereto. 
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REISSUE APPLICATION: CONSENT OF ASSIGNEE; 
STATEMENT OF NON-ASSIGNMENT 



Docket Number (Optional) 
10961138-6 



This is part of the application for a reissue patent based on the original patent identified below. 



Name of Patentee(s) _ . , T , 

Eric Joseph Johnson, et al. 



Date Patent Issued 

May 25, 1999 



Patent Number 

5,907,335 

Title of Invention WET WIPING PRIMHEAD CLEANING SYSTEM l&ING A N0NKXMACT lECHNlQUE HK 
APPLYING A PRENIHEAD TREATMENT FLUID 



1. H Filed herein is a statement under 37 CFR 3.73(b). (Form PTO/SB/96) 

2. EH Ownership of the patent is in the inventor(s), and no assignment of the patent is in effect. 

One of boxes 1 or 2 above must be checked. If multiple assignees, complete this form for each assignee. If 
box 2 is checked, skip the next entry and go directly to "Name of Assignee". 

The written consent of all assignees and inventors owning an undivided interest in the original 
patent is included in this application for reissue. 



The assignee(s) owning an undivided interest in said original patent is/are __5?^-_^.^I?55Ji^I^_ ^ojn p an y 
and the assignee(s) consents to the accompanying application for reissue. 



Name of assignee/inventor (if not assigned) 
He wl e t t -Pack ar d Company 



Signature 



Date 

/8 7l<l<Vfj 2**Y 



Typed or printed name and title of person signing for assignee (if assigned) 
Ann 0. Baskins 

Vice President, General Counsel and Secretary 
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Applicant/Patent Owner:. 



STATEMENT UNPER 37 CFR 3.73(b) 

_Eric_ J^seph_^qh^ 



App,ica t^^ -Hh^^ 



Entitled: PRINIHEAD TREATMrM 1 HMD 



; SYb'ltM" USING A 



May 25, 1999 



(Name of Assignee) 



(Type of Assignee, e.g.. corporation, partnership, university, government agency, etc.) 



states that it is: 

1. GO the assignee of the entire right, title, and interest; or 

2. d an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. X33 An assignment from the inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel J3617, Frame 0831 f or for 
which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current 

assignee as shown below: 



1. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame / or for which a copy thereof is attached. 



2. From: 



_To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



3. From:_ 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE : A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. Seg MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 
lb IMJ^x OdUl Ann 0. Baskins 



(jbate 



Typed or printed name 



* Signature 



Secretary Title 
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